




SEND TWO COPIES

            
            CODE ________

AIM LEVELS V-X PERFORMANCE EXAM ENROLLMENT FORM

Teacher’s Name____________________________________________
Telephone__________________________

Address___________________________________________________Email______________________________

WORK REQUIREMENT:  Preferred Time (please check one):    AM________  PM ________  Either ________

Note:  If sending substitute worker, substitute must be willing and qualified to judge AIM Exams.  Name of substitute judge:  _______________________________________ Preferred Time:  AM___  PM___ Either___
8:30-1  1-5:30    Open

	AM
	PM
	Any 

Time
	Please print clearly.

Student Name 
	If not done on theory form,
list school and its city
	AIM

Level 
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1.
Names of ALL students in Levels V-X should appear on this sheet.  PLEASE PRINT.
       No students in lower Levels I-IV or upper Levels XI-XII should be listed.
2 List all students in order of level, beginning with the highest level.



Siblings should be marked with asterisks (*) in the left margin.  Also note if sibling is in 

Level XI or XII on the March date.
3. 
Please indicate ( ( ) time preferences for students.  No indication means anytime.

Note that “A.M.” means 8:30 a.m. to 1 p.m. and “P.M.” means 1 p.m. to 5:30 p.m.  

ABSOLUTELY NO CHANGES can be made once the scheduling is completed.
4. Send one (1) AIM Performance Levels V-XII Repertoire Form for each student and two (2) 
completed copies of this enrollment form for Levels V-X to the designated AIM Performance 
Co-Chair (see Yearbook or NWSMTA website) by event’s deadline.  
                                                                

                Revised 2013
